Introduction
Duct ectasia consists of 1-2% of all symptomatic breast conditions in women. ' The syndrome consists of non-cyclical mastalgia, nipple discharge, nipple retraction, peri-alveolar abscess, mammilliary fistulae and a subareolar lump, with Mansell and Morgan,4 and an additional four cases in the early 1(980s,one associated with a prolactin adenoma.5 One post mortem study of predominantly elderly, asymptomatic males has shown a 25% incidence, and suggests that the condition is quite common but undiagnosed.8 However, it is more likely that as the ducts age, there is natural dilation secondary to tissue changes in the elderly.'I In women with duct ectasia, aerobic and anaerobic organisms are present Mn a high proportion (62%) of nipple discharges and in all abscesses examined in some studies. 9 Infectious organisms have been isolated in previous male cases and in one of our own. Following excision biopsy, there is a 50% recurrence in females,'0 and an increased postoperative infection rate in the absence of antibiotic cover." Formal duct excision yields the best results.
Neither of our patients had AIDS defining illnesses, but their CD4 cell counts were significantly reduced. There would therefore be a generalised predisposition to infection. Trauma may play a part in nipple infections, and in this respect, the use of nipple clamps and associated "sex toys" may be relevant. Both of the patients described had never been regular users of torture instruments, and the sexual exploits of the previous eight male cases were not commented upon. Repeated infections may damage duct architecture, thus establishing the features of duct ectasia. With two cases of such a rare condition, associated with HIV, clinicians may wish to consider the possibility of undiagnosed, asymptomatic HIV infection in any subsequent male duct ectasia cases that present.
